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Background: Detecting non-responders to Cardiac Resynchronization Therapy (CRT) by echocardiography is controversial due to low specificity of 
current methods. We investigated the predictive ability of a novel, qualitative method for detecting a true Lbbb-type contraction pattern.
Methods: 60 patients fulfilling standard criteria for CRT were enrolled. Echocardiography including regional strain analysis by 2D speckle tracking 
echocardiography was performed 1 week prior to implantation, at day 1, and 6 months after. Response was defined as a decrease in LVEDV ≥ 15%.
A Lbbb-type pattern was defined as an early contraction in the septal or anteroseptal wall with prestretching of the opposing wall, followed by late 
contraction. Detection of a classical pattern was compared with time-to-peak measurements.
Results: 40 patients (67 %) were classified as responders. The presence of a classical pattern was 90% specific and 95% sensitive for response 
vs. 55% and 92% for time-to-peak longitudinal strain and 62% and 60% for Tissue Doppler velocity. In responders, CRT acutely increased septal 
longitudinal peak systolic strain (-9.2 ± 3.6% vs. -11.1 ± 2.8%, p=0.003) but not in non-responders.
Conclusions: A classical Lbbb-type contraction pattern is highly predictive of response to CRT and superior to time-to-peak methods. Responders 
are characterized by an acute recruitment of septal contraction from CRT, which explains why the typical pattern of early and weak contraction 
septally is predictive of response. 
